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Abstract
Aim. To explore how Graduate Entry Nursing students present and position
themselves in practice in response to anti-intellectualist stereotypes and
assessment structures.
Background. A complex background turbulence exists in nurse education which
incorporates both pro- and anti-intellectualist positions. This represents a
potentially challenging learning environment for students who are recruited onto
pre-registration programmes designed to attract graduates into the nursing
profession on the basis of the specific attributes they bring known as ‘graduateness’.
Design. A longitudinal qualitative case study conducted over 2 years.
Methods. Data were collected from eight Graduate Entry Nursing students at
6 monthly points between 2009–2011 via diaries, clinical assessment
documentation and interviews. Forty interviews took place over 2 years.
Additionally, three focus groups involving 12 practice assessors were conducted
at the end of the study period. Data were analysed through a social constructivist
lens and compared with a set of suppositions informed by existing empirical and
theoretical debates.
Findings. Demonstrated the interplay of performance strategies adopted by
Graduate Entry Nursing students to challenge or pre-empt actual or perceived
negative stereotypes held by established practitioners to gain acceptance, reduce
threat and be judged as appropriately competent.
Conclusion. Students interpreted and responded to, perceived stereotypes of
nursing practice they encountered in ways which facilitated the most
advantageous outcome for themselves as individuals. The data present the
creative and self-affirming strategies which students adopted in response to the
expectations generated by these stereotypes. They also depict how such strategies
commonly involved suppression of the attributes associated with ‘graduateness’.
Keywords: anti-intellectualism, graduate entry nursing, practice assessment, prac-
tice learning, pre-registration nurse education
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Introduction
Due to the relatively recent decision to make nursing a
graduate only profession in the UK (Nursing & Midwifery
Council 2010) there has been much debate in both profes-
sional and public circles around the optimal academic level
for nurse registration. This has created a contested climate
where both pro- and anti-intellectualist positions are held
by practitioners, educationalists and current students. Using
a case study design, this research followed a cohort of grad-
uate entry nursing (GEN) students through their 2-year
pre-registration nurse education programme in a UK higher
education institution and explored the ways they grappled
with diverse attitudes and perceived prejudices towards
them. The GEN programme was designed for people who
already held a degree to complete their nurse education in
2 years and study at post-graduate level. Therefore, whilst
the commentary surrounding a graduate only profession did
not directly relate to the study group, it was seen as very
likely that the conflicting discourse surrounding the aca-
demic development of nursing would be highly relevant to
them.
Background
Historical context of nurse education in England
A review of the literature relating to the development of
nurse education in England revealed long-standing contro-
versy concerning the methods adopted to educate nurses.
Historically, apprenticeship models of learning were the
accepted mode of preparation, whereby students were
viewed as part of the workforce and learnt through observ-
ing and imitating those around them (Robinson 1991). The
apprenticeship approach was limited as a result of the low
priority given to learning in the clinical environment and
the lack of contact students had with qualified nurses, a
fact that was highlighted in empirical research and recog-
nized in policy (United Kingdom Central Council for Nurs-
ing, Midwifery & Health Visiting 1986, Jacka & Lewin
1987, Reid et al. 1987). Furthermore, an apprenticeship
model of learning was viewed as limiting the opportunity
for student nurses to develop critical thought or to consider
wider determinants influencing the healthcare arena that
would affect the decisions they made in their day to day
practice (Watson 2011). Awareness of concerns arising
from the apprenticeship approach initiated a series of
reforms to nurse education, which attempted to distance
the needs of the student as a learner from the needs of the
clinical environment to provide a service. These reforms
ultimately resulted in students being given a supernumerary
status in the practice setting and also resulted in the move
of nurse education into a university environment leading to
the formal academic accreditation of a nursing qualification
(Robinson 1991).
Such curriculum reforms divided opinion attracting sup-
port and considerable criticism and resistance. They were
viewed externally as being fuelled by the self-interest of the
profession (McNamara 2005, Watson 2006) and blamed in
the media for decreased standards of care and a lack of
compassion in the current nursing workforce (Chapman &
Martin 2013), despite empirical research evidence that
Why is this research needed?
 There is a lack of qualitative research exploring the experi-
ence of Graduate Entry Nursing students despite the
increasing popularity of GEN courses internationally.
 The implications of the co-existence of pro- and anti-intel-
lectualistic representations of nurse education on the stu-
dent nurse have not been considered despite long-standing
and widespread media and political debate.
What are the key findings?
 The hostility experienced by students from established
practitioners was not internalized or taken personally,
demonstrating resilience and a reflective stance.
 Fundamental care was used by students as currency to
achieve acceptance and to exchange for access to more val-
ued learning opportunities.
 The demonstration of competence was viewed by students
to require a performance of appropriate confidence which
aimed to foster a relationship of trust between student and
assessor whilst avoiding being perceived as threatening or
being judged as arrogant.
How should the findings be used to influence policy/
practice/research/education?
 To contribute to debate regarding the limitations of com-
petency-based practice assessment and the implications of
inequity of power in the practice assessor/student relation-
ship.
 To emphasize the need for a more consistent, nurturing
and progressive environment for learning in practice sup-
ported by nurses who demonstrate enthusiasm and com-
mitment to student learning.
 To inform further comparative research to ascertain if the
performance strategies demonstrated by Graduate Entry
Nursing students are also adopted by students with no
prior higher educational experience.
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demonstrates there is no validity to these claims (Aiken
et al. 2014). Furthermore, critics made reference to argu-
ments that have been applied to academic developments in
nurse education internationally since the 1940s. These criti-
cisms included the assumption that those who are academi-
cally able are less skilled and less interested in the
fundamental aspects of the provision of nursing care. The
statements ‘too posh to wash’ and ‘too clever to care’ had
become familiar themes in the public and the professional
press as a linguistic representation of the polar positioning
of the intellectual from the practical.
Adaptations to nursing curricula have since been made to
appease the anti-intellectualist discourse. This has resulted
in a competency framework of assessment being the guiding
structure influencing the content and learning approaches
adopted in all nursing education programmes in the UK. A
group of critical commentators have discussed the negative
impact of this on the progression of the profession and its
ability to respond to the changing role, responsibilities and
demands placed on nurses currently working in an increas-
ingly burdened NHS system. This commentary suggests that
current nurse education is failing to promote capability,
criticality and flexibility amongst the nursing workforce
(Ashworth et al. 1999, Clark 2000, Norman et al. 2000,
Watson & Thompson 2000, Kenny 2004, Watson 2006).
It has been suggested that historical feminine gender asso-
ciations remain relevant to current representations of nurs-
ing and it is this that largely underpins anti-intellectualist
attitudes observed in the media and amongst the profession
itself (Davis 1995, Meerabeau 2001). The feminist argu-
ment positions nursing as an oppressed profession that
maintains its own subordinate status by failing to articulate
its identity in terms that are valued by society (Roberts
et al. 2009). It is argued that this subordinate position has
created a workforce which is resistant to change and there-
fore hostile to those who represent a challenge to their lim-
ited power (McKenna 2003). This oppression and its
consequences have been the subject of research in relation
to the profession’s response to university-educated students
which demonstrates how entry into the profession can be
fraught with hostility, moral distress and subsequent disillu-
sionment (Maben et al. 2006, Curtis et al. 2012). However,
it has not been considered specifically in relation to GEN.
It is possible that these students may experience similar or
worse resistance when entering the programme, as a result
of their academic status.
Identity and professional socialization
The debates relating to identity formation in nursing largely
present a deterministic process whereby an individual is
exposed to a range of powerful discourses and external
value systems and, through a process of professional sociali-
zation, emerges from their education with an internalized
professional identity (Davis 1968, Simpson & Back 1979,
Du Toit 1995). This deterministic position recognizes the
need to change personal values or ideals, which may or
may not entail some degree of moral distress (Kelly 1998,
Maben et al. 2006, 2007). However, exploration of the
research evidence concerning this process in other profes-
sions identifies a more complex dynamic of compromise, as
a result of the individual’s recognition of their position as a
newcomer and the requirement or their desire to gain
acceptance in the group where they are seeking membership
(Becker et al. 1961, Bucher & Strauss 1961, Clouder
2003). This compromise involves a level of performance
management where individuals move between a range of
positions and presentations of their selves to encourage a
mutually satisfying and acceptable persona. This argument
suggests professional socialization involves a process of
compliance as opposed to conformity which can entail a
degree of internal conflict where personal values are com-
promised. Furthermore, identity is viewed as a transient set
of performances comprising the individual’s interpretative
response to role expectations, moral obligations and inter-
action with others (Goffman 1959, Blumer 1969, Brown &
Levinson 1987).
Graduateness and graduate entry nursing
Consideration of the literature relating to GEN programmes
internationally highlighted the lack of empirical research
evidence specifically exploring the experiences of GEN stu-
dents and also the high level of anecdotal or predictive
commentary supporting the value of graduate attributes in
nursing (Neil 2011). This literature describes a set of attri-
butes that are associated with graduates. These relate to
motivation and commitment (Meachin & Webb 1996)
alongside the specific study skills and thinking styles that
they bring with them as a result of prior education and
experience (Carter & Peile 2007). However, it is evident
that these findings are either based on the opinion of those
who have been involved in educating students belonging to
these groups, or on speculative views which attempt to
explain quantitative comparative data documenting their
success (Youssef & Goodrich 1996, Bently 2006, Aktan
et al. 2009).
The GEN programme which is the focus of this study
adopted several innovative approaches to learning with
multiple fora for students to engage in critical dialogue with
peers and students from other professions. It was developed
in a way that was highly cognizant of the policy influencing
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the future role of the nurse (Department of Health 2006,
Longley et al. 2007) and the expectations that this would
place on new registrants. In light of the positive commen-
tary surrounding the benefits of attracting graduates into
the nursing profession (Neil 2012), coupled with the design
of the programme, it was hoped that students completing
the GEN course would aspire to act as change agents in the
healthcare system and possess the desire to apply criticality
both to their practice and that of others. This paper will
report on a research study which took advantage of the
unique opportunity to explore the experience of the first
cohort of students studying on this program when learning
in practice.
The study
Aim
To explore how GEN students present and position them-
selves in practice in response to anti-intellectualist stereo-
types and assessment structures.
Design
A case study approach was adopted for this study. This
approach is defined as ‘the exploration of a contemporary
phenomenon in a real-life context when the boundaries
between phenomenon and context are not clearly evident’
(Yin 1994, p. 23). It is amenable to the study of phenom-
ena where many variables are of interest and there is no
potential or desire to control variables for research. The
research questions identified as relevant to this case repre-
sent ‘how’ questions and there is no control over the events
under investigation. Furthermore, existing theory and
research predominantly refer to an alternative student
group (undergraduate students studying on traditional pre-
registration programmes). Therefore, an explanatory case
study design is necessary, which will require a process of
comparison and association with existing theory rather than
elaboration of current theory through description of similar
events over time, or initial exploration of an area that lacks
prior investigation (Yin 1994). The explanatory case study
will aim to offer explanations for events that have already
been studied in a different context and from the perspective
of a different demographic, namely, the inception of GEN
in a practice area that has not previously encountered this
student group. The current study represents a unique and
critical case that can offer a significant contribution to well-
formulated but widely debated existing theory. Further-
more, the theory has numerous suppositions that are long-
standing and currently topical in both the political and
media discourse. Therefore, the case study has potential to
challenge, confirm or extend existing theory and help to
refocus future investigations into this field.
The study commenced with the development of a series
of suppositions that had arisen from assimilation of what
had already been studied and theorized in relation to the
topic. These were:
1 Current nurse education is failing to promote capability,
criticality and flexibility amongst the nursing workforce
(Watson 2006, Roberts et al. 2009)
2 GEN students possess a range of specific attributes which
are beneficial to nursing (Graduateness) (Hackett &
McLafferty 2006, Raines 2009, Neil 2012, Stacey et al.
2014)
3 GEN students are likely to feel hostility from established
nurses in practice due to their academic qualifications
(Brookfield 1993, McKenna et al. 2006)
4 GEN students are perceived as unwilling or unable to
engage in ‘caring’ activity as a result of intellectual ability
(Watson & Thompson 2000, McKenna et al. 2006, Wat-
son 2006)
Participants
A theoretical sampling strategy was adopted to recruit
information-rich participants with the required experience
to meet the objectives of the study (Denzin & Lincoln
2000, Yin 2014). All 36 students of the 2009 cohort of
GEN students were invited to be included in the study from
one School of Health Sciences at a UK University. An email
was sent to the students by the Course Director inviting
them to attend a voluntary verbal information session deliv-
ered by the lead researcher. They were given written infor-
mation sheets to take away and asked to email the lead
researcher following the session if they were interested in
taking part. Twenty eight students attended the information
session and eight students chose to take part and engaged
in the study for the full 2 year duration of the data collec-
tion period (September 2009–2011) indicating a 100%
retention rate.
Practice assessors who had more than four weeks of
experience of supporting GEN students in practice were
invited to take part in the study via a formal information
sharing forum facilitated by the University. The lead
researcher attended three meetings in different practice
areas to give information on the study and distribute infor-
mation sheets. Practitioners were invited to stay after the
subsequent meeting if they were interested in taking part.
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Twenty were eligible and twelve practice assessors chose to
take part and represented a variety of adult and mental
health practice areas.
Data collection
Diary-interview
The student participants’ experiences were captured and
explored through a diary-interview method (Zimmerman &
Wieder 1977, Elliott 1997). Students were asked to record
events and experiences in their diaries which were signifi-
cant to them at specific points in the placement (Tables 1
and 2). They were aware that their entries would be
reviewed before each interview to inform the questions and
topics included in the discussion. The diary entries were
intended to prompt reflection on significant events and how
students had responded during placement. The quantity and
depth of diary data generated varied greatly amongst partic-
ipants. For this reason entries were used to prompt the
focus of the interviews and as components in the construc-
tion of each case study but not subject to analysis as a sepa-
rate sub set of the data.
Individual interviews were conducted with all student
participants at 6 monthly intervals throughout the program.
Five interviews were digitally recorded with each partici-
pant in total (n = 40) and lasted between 60 and 90 min-
utes. Interviews were semi-structured and prompts were
based on the specific content of the diary entries which
related to the suppositions. For example students were
asked to reflect on events which referred to the way they
had been received by established practitioners, their
response to events involving fundamental care and situa-
tions whereby they had privately or publically questioned
practice. The lead researcher (GS) undertook analysis of the
diary entries and conducted all interviews. Interview topics
and analysis of the findings were reviewed and discussed
regularly by all authors throughout the duration of the
study.
Focus groups
Practice assessors participated in a single focus group dis-
cussion that was between 45–90 minutes in duration and
digitally recorded. There were 3 separate groups with four
participants in each. A topic guide was used to structure
the discussion and ensure consistency in the core topics
considered across the groups.
Practice documentation
Student participants and practice assessors gave permission
to share the content of their practice assessment document
at the end of the study period. The document is a written
account of the student performance in each practice area
and is co-constructed by the practice assessor and student.
Data gleaned from this source were used to compare claims
made by student and mentor participants regarding achieve-
ment of competence, professional conduct and each asses-
sor’s impression of the student’s attitude.
Ethical considerations
Ethical approval was sought and granted from the host
institution’s Faculty Medical Research Ethics Committee.
The researcher’s dual role as a lecturer on the
programme which was the focus of this study raised ethical
Table 1 Demographic details of student participants (pseud-
onyms).
Participant Age
Previous
education
Previous health care
related experience
Cara 20-24 Foreign language
degree
None
Chloe 20-24 Science degree None
Gwen 35-40 Science degree Criminal justice
services Learning
disability charitable
organization
Janine 20-24 Science degree None
Jenny 20-24 Science degree None
Rachel 20-24 Science degree None
Richard 35-40 Arts degree/MSc
in a therapeutic
intervention
Youth work
Counselling
Samantha 25-30 Arts degree None
Table 2 Demographic details of practice assessor participants
(pseudonyms).
Participant Field of practice
Model of
education
Years of
registration
Betty Adult Apprenticeship 26
Brenda Mental Health Apprenticeship 26
Claire Mental Health Apprenticeship 27
Elaine Adult Diploma 10
Hannah Mental Health Diploma 16
Kay Adult Diploma 15
Kirstie Adult Apprenticeship 34
Maurine Adult Apprenticeship 29
Natalie Adult Diploma 14
Sally Mental Health Diploma 8
Sandra Adult Diploma 15
Simone Mental Health Apprenticeship 30
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considerations relating to the potential risk of coercion in
the recruitment phase of the study. At all stages of the
recruitment process students were made aware that their
decision to take part or not would have no implications on
other aspects of the programme in both verbal and written
information. The number of people who attended the infor-
mation session (28) and did not go on to take part in the
study provides some reassurance that students felt comfort-
able to decline. Additionally, the varied level of participa-
tion in completing the diary entries indicated that
participants were not overly concerned with disappointing
the researcher and felt justified in prioritizing other require-
ments over the research during periods of high stress. Fur-
thermore, students were aware of the escalation process
identified should they experience any concern relating to
practice or their learning. This involved the researcher noti-
fying the academic tutor who was linked with the clinical
area with the student’s full knowledge and involvement.
A further ethical issue relates to the confidentiality of stu-
dent participants. There were inevitably features of the par-
ticipants which would make them identifiable in written
outputs of the study. This was discussed with the individual
participants and the offer to remove data which would have
enabled them to be identified locally was given. However,
no participants chose this option.
Data analysis
Yin (2014) proposes that analysis of case study data should
initially rely on the theoretical suppositions that informed
the case study objectives and design. This enables analytic
generalization to be generated through a process of ‘pattern
matching’, whereby an empirically based pattern is com-
pared with a predicted one or several competing ones.
Data relating to each individual student participant were
initially considered as a whole. A narrative summary of the
data for each student participant was produced, which
identified aspects of the data that specifically related to the
research aims and noted how these progressed over time.
These were created by the lead researcher in regular discus-
sion with the co-authors. The narrative summaries were
then compared with other student participants to identify
any patterns amongst them. Patterns included similarities in
the temporal sequencing of experiences and common ways
of responding or coping with events. This enabled the iden-
tification of both recurring and deviant accounts. Finally,
the data generated from the practice assessor focus groups
were compared with the themes emerging from the student
participant data. These patterns were then scrutinized
against the initial theoretical suppositions (Yin 2014).
Validity and rigour
The consideration of researcher influence is relevant to this
study, due to the researcher’s/first author’s involvement with
the case itself. She views herself as an insider because of the
shared cultural membership she holds with the phenomenon
under investigation. To account for this the researcher began
the process by identifying her own expectations of the
research phenomenon based on her current experience of
being involved in the design, development and promotion of
the GEN course amongst established practitioners and pro-
spective students. This attempted to ensure the fruitful preju-
dices described by Gadamer (1989) are used to facilitate
understanding and are detached from prejudices that obstruct
insight. Adopting a reflexive stance enabled the researcher to
turn back on herself and examine how her presence or stance
functioned in relation to her subject of study. This position
ensured that she was ethically and politically self-aware and
acknowledged herself as part of the inquiry (Pelias 2011).
Findings
Supposition 1: Current nurse education is failing to
promote capability, criticality and flexibility amongst the
nursing workforce
Students’ accounts suggest educational compromises are
still made which mirror those reported historically concern-
ing the low priority of teaching in the clinical environment.
Students perceived practitioners as too busy to prioritize
their learning. Students initially said that this was justified
and were intent on not being perceived as a burden. As a
result they engaged in tasks they viewed as useful to the
ward environment but not necessarily valuable to their
learning.
Scepticism surrounding the student’s ability to achieve
competence was the most frequently encountered type of
resistance directed towards student participants. It was
attributed to the limited learning that could be achieved in
the two-year duration of the programme. This preconcep-
tion was confirmed by accounts given by both students and
practice assessors:
How are they going to fit it all in, because, obviously, there is lots
of knowledge they’re going to have to gain, lot of skills they’re
going to have to gain, if they come in with an art degree or, you
know, a drama degree or whatever I think, how they going to fit
all that in when ours have to do three years?
(Simone, Mental Health Mentor)
The implication of this for GEN students was a strong
focus on presenting themselves in a way their competency
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would be assessed positively. It was perceived that assess-
ment of competence was a subjective process and highly
dependent on being accepted and approved of in the clinical
environment. To achieve this, students engaged in several
performance strategies that ensured their competency was
not questioned. This involved developing a high standard of
evidence for their portfolio, refraining from expressing criti-
cism of poor practice and imitating the practice of their
assessor. It also involved sometimes engaging in clinical
tasks that they did not necessarily feel confident in carrying
out. Students recognized that this performance was essential
to engender trust from their practice assessor and enable
them to access further learning opportunities. The portrayal
of confidence was approached with caution as they were
also aware of the potential to be judged as over-confident,
which would imply arrogance and have an equally detri-
mental effect on the way their competence was perceived:
I always received good feedback on the way I asked questions and
gave my opinion but this one nurse fed back to my mentor that she
thought I was arrogant and overconfident for the stage I was at in
my training. I did think that I needed to reign it in a bit but then I
thought I do think my confidence is justified and if I’m going to
reach the levels I need by the end of the course I’m going to need
to be confident, but no one is going to pass me if they don’t like
me or think I’m arrogant. I know from experience that not every-
one will like you at work so I will need to suss a person out and
decide how confident I need to be. (Samantha: Interview 5)
Moral distress documented as a part of the professional
socialization process was evident in situations where stu-
dents observed negative attitudes, nonperson-centred care
and a lack of willingness to improve poor practice. Despite
critically discussing these issues during interviews, students
felt unable to challenge them directly due to the potential
repercussions of being viewed negatively by the team. There
was a clear awareness of their subordinate status and the
need to gain acceptance and approval to ensure they
received a positive assessment.
Students appeared to find a means of justifying their lack
of willingness to directly challenge perceived shortcomings
in professional practice which limited self-blame and the
negative impact on their perception of themselves. For
some, this involved adopting a process of compartmentali-
zation, whereby distinctions were made between what is
taught and what is real, allowing the student to view the
former as idealistic and therefore unachievable. Alterna-
tively, practice that was not consistent with policy or evi-
dence-based procedure was rationalized as being in the
patient’s best interests, as it protected dignity, or was
accepted as being a consequence of resource constraints.
Such reasoning diverted the responsibility to challenge away
from the student.
Supposition 2: GEN students possess a range of specific
attributes which are beneficial to nursing (Graduateness)
The students’ pro-active approach to learning was valued
by practice assessors and students themselves validated this
as they appeared to perceive their learning as their own
responsibility. The belief that ‘life experience’ is a valuable
asset for nursing was widely accepted amongst students and
practitioners and it was this that the students openly
acknowledged as the key benefit of commencing nurse edu-
cation as a graduate. Students tended to publicly emphasize
the relevance of this to established practitioners by discuss-
ing prior work experience and family responsibilities as
opposed to their educational background. In the interviews,
however, students openly valued their prior education,
despite purposefully concealing knowledge or skills associ-
ated with their degree in the practice setting. It was pre-
sumed that awareness of the students’ prior education
would lead to defensiveness amongst practice assessors or
the perception that students would view themselves as
superior:
When nurses on the ward have been doing some learning and
they’ve generally asked about, something like referencing. Some-
thing fairly simple but because they haven’t got the same kind of
academic background, It’s not something that they can do natu-
rally. I haven’t put myself forward as someone to help them,
because I think it was rude of me if I did that. Not rude but, seem
like a know-it-all or something. People, like having their status and
their power and I don’t want to impinge on that.
(Janine: Interview 2)
This represents a public performance strategy that aimed
to promote acceptance and attempted to pre-empt the nega-
tive stereotypes associated with anti-intellectualism whilst
also suggesting the students maintained a private view of
themselves as intellectuals. This is an example of the incon-
sistencies that were apparent in the participants’ accounts
and reflects the difference between the public and private
positions expressed by the same individual in different con-
texts and frames of reference.
Supposition 3: GEN students are likely to feel hostility
from established nurses in practice due to their academic
qualifications
The scepticism around the duration of the programme and
the students’ ability to be clinically competent within the 2-
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year timeframe was initially a significant source of uncer-
tainty as students were concerned about the validity of this
viewpoint and the implications it may have on how they
would be viewed by future employers. As the course pro-
gressed and students became more secure in their position,
such scepticism became a source of frustration.
The students’ response to these sceptical encounters var-
ied and appeared to change over time. Passive approaches
included: concealing their identity as a GEN student or
graduate, beginning the placement by identifying their def-
icits to the established practitioners, downplaying the
value of their previous degree, reinforcing their willingness
to learn from the clinical team, and expressing admiration
for their expertise. As the course progressed, some stu-
dents became more assertive in their response and used a
script which discredited arguments around competency
levels and explained the intensity of the programme.
There was a sense that they had a duty to do this to
improve the experience of subsequent GEN students and
began referring to themselves as ‘the GENs’ indicating
how they were now outwardly positioning themselves as
different:
I feel like it’s important that people know we are GENs as the posi-
tive feedback we have had will make it easier for the next groups.
Hopefully soon they won’t be able to question if we are good enough
because enough of us will have proved that we are.
(Chloe: Interview 3)
It is notable that the students did not appear to internal-
ize the scepticism expressed by established practitioners or
respond passively to those who expressed it in a negative
way. This may be as a result of their reflective skills, which
enabled them to detach themselves from the hostility and
look for explanations for the response they encountered, as
discussed in supposition 2. This process of reflection was
often demonstrated during the interview itself.
Supposition 4: GEN students are perceived as unwilling
or unable to engage in ‘caring’ activity as a result of
intellectual ability
Participants consistently demonstrated their commitment to
the nursing role and an affiliation with the person-centred
philosophy promoted in the programme. This was further
endorsed through the accounts of practice assessor partici-
pants who were extremely complimentary about the stan-
dard of care they had observed being delivered by GEN
students. The practice documentation analysed in this study
was predominately positive, with the majority of students
achieving more highly than required in the assessment of
their competence. This was despite reservations expressed
by practice assessors about the ability of students in the
GEN programme to reach the required competency levels
within the 2-year time frame. This offers an example of
how opinions which were voiced in the focus groups in a
generalized manner differed significantly from the accounts
of the personal experience of the individual GEN students
they had encountered directly in their working environ-
ment.
Participants were well aware of media attitudes to ‘intel-
lectual’ nurses and conscious of the implications that this
may have on the way they were received by the established
healthcare workforce. The result of this was a further per-
formance strategy which initially involved willingly engag-
ing in essential care. This strategy had the purpose of
challenging this stereotype, gaining acceptance amongst the
team or as a form of currency to request more advanced
learning opportunities:
I think I’d do it (essential care) anyway, but that’s what makes me
even more want to get involved. Because I don’t want people to
say, ‘Oh no, she won’t do it, she’s graduate entry,’ I don’t want
people to say that. I would do anything that anyone tells me.
Because I don’t want people just believing those articles that they
read?
(Rachel: Interview 2)
This response was short-lived and students quickly
became frustrated and in some cases resentful of the per-
ceived need to engage in this type of work. In these
instances, students implied that they did not view this type
of work as part of their role and saw time spent on these
tasks as detracting from relevant learning opportunities.
This provides a more complex picture than that reported
in the media which portrays university-educated nurses as
‘too clever to care’. On the surface it appears that students
are confirming this representation, because they were
increasingly resentful and reluctant to engage in this type of
work as the course progressed. However, privately they
were expressing a desire to work alongside nurses as
opposed to HCAs and eager to realize opportunities to
engage in clinical activity which would enable them to meet
the increasing competency levels.
Discussion
Each of the suppositions discussed above has identified the
interplay of performance strategies as a means of students
responding to perceived stereotypes and pragmatic strate-
gies for achieving their desired outcome in practice. These
relational performances could be viewed as examples of the
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mutual role taking described by Blumer (1969). In these cir-
cumstances the GEN students were attempting to engage
imaginatively with the role of the established practitioner to
see themselves from their position. This allowed them to
mediate their actions to fit with the expectations of the
established practitioner. It was evident from the students’
accounts that this was a conscious process in the majority
of cases and required the student to adopt a range of posi-
tions and performance strategies.
Goffman (1959) acknowledges how experience from pre-
vious encounters or untested stereotypes are applied during
an initial process of gaining specific information about the
audience. This requires the individual to make assumptions
to pre-empt the behaviour of the audience. The key precon-
ceptions here related to the shortened duration of the pro-
gramme and the implications of this on competence and
stereotypes regarding the polarization of intellect and essen-
tial care. It appears that students were aware of these precon-
ceptions from the outset of the programme, as performance
strategies were adopted which purposefully attempted to
challenge or pre-empt the application of these preconceptions
to them as individuals. Awareness appeared to be informed
predominantly by media representations. The examples given
in the findings demonstrate how performances changed over
time and in some cases continued in parallel as students oscil-
lated between ideal and pragmatic stances.
It is evident that a complex process of positioning and per-
formance of self is demonstrated which further draws into
question accepted models of socialization in nursing
(Simpson & Back 1979, Davis 1995, Du Toit 1995). Most
notably the consequences of inequalities of power in the
student/practice assessor relationship have been explored.
This has highlighted how it is not perceived by GEN students
as beneficial to position themselves as possessing the cogni-
tive attributes promoted in the pro-intellectualist agenda and
University setting when learning in practice. Students empha-
size instead the need to appear to be useful, assume confi-
dence and adopt the practice that is consistent with those
around them. Therefore, the ability to critically reflect on
practice and give an account of the rationale for actions is
mostly only evident in the private domain which is described
by Goffman (1959) as the ‘back stage of the performance’.
Cornwell (1984) supports this position and suggests that the
private view is captured when the performer gives an account
that springs directly from their personal experience and
reflects the thoughts and feeling that accompany it.
This accepted position suggests that conformity is inevita-
ble, as GEN students who have been conceptualized as crit-
ically minded and encouraged to view themselves as
potential change agents, appeared unable or unwilling to
risk experiencing the detrimental consequences of challeng-
ing others. However, it is encouraging to note that the
experience of moral distress did not appear to subside and
students continued to express their criticality throughout
the programme, suggesting that they were not becoming
desensitized to questionable practice. Some students did
attempt to express their criticality in non-confrontational
ways which enabled them to mitigate their moral distress
whilst maintaining a positive relationship with those assess-
ing them. This could be viewed as a pragmatic mechanism
of expressing critical thought that is more realistic and
sophisticated than the expectation that students would
openly challenge those in a more powerful and established
position.
This research has provided additional evidence to support
debates on the limitations that current competency-based
assessment structures are placing on the progression of
nurse education (Watson 2011). The necessity students felt
to present themselves as being appropriately confident,
whilst not appearing arrogant, is an indication of how the
assessment of competence involves an interpersonally nego-
tiated and subjective judgment. For the students, this
depended more on their popularity and acceptance amongst
their assessors, than their knowledge, ability or personal
perception of competence.
In relation to the specific qualities of GEN students, it
appears that their ability to pre-empt potential resistance
and alter their actions accordingly is a particular attribute
that has not been covered in the literature about traditional
nursing students. The GEN students’ ability to reflect on
challenging encounters and depersonalize or divert personal
responsibility enabled them to maintain a secure sense of
self. The students attributed the ability to cope with hostil-
ity and resistance to the resilience they had developed as a
result of prior life experience. They saw this as the crucial
attribute that enabled them to navigate the challenges of
nurse education, which primarily involved managing the
practice assessor/student relationship.
It is notable that GEN students appeared to consider
themselves as different to undergraduate-trained nurses due
to their maturity, resilience and their reflective approach,
which they felt would protect them from compromising
their ideals or adopting cynical attitudes in the future
(Clouder 2003). It remains unknown whether the accep-
tance of the need to perform compliance as a student nurse
will result in eventual conformity, or if the position claimed
by participants will provide them with avenues to exercise
their critical thinking skills and in so doing achieve the
future roles and the job satisfaction they privately desire. It
is suggested that it is these qualities that could be a more
2092 © 2015 The Authors. Journal of Advanced Nursing published by John Wiley & Sons Ltd.
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accurate reflection of the components of graduateness than
those rehearsed in the literature (Youssef & Goodrich
1996, Bently 2006, Aktan et al. 2009). However, additional
comparison-based studies with students from undergraduate
courses would be required to confirm this.
Limitations
The limitation of this research relates to the general criti-
cism of case studies. This includes the lack of relevance of a
single case due to poor generalizability and the potential
for researcher bias. The tactics proposed by Yin (2014) to
ensure quality in the application of case study research were
applied to the design and analysis of this study. These
included the triangulation of data, the proposition of ana-
lytical suppositions to guide the analysis of research data
and extrapolate generalizations made from the study.
The findings discussed here relate only to one GEN stu-
dent cohort. It is not possible to claim that these are unique
features of this student group and that if other cohorts of
students were studied in a similar way that the performance
and positioning strategies would not also be present. Fur-
ther research is required to establish if they can be repli-
cated in other GEN students, and they extent to which they
may or may not be present in the wider population of
undergraduate nursing students.
Conclusion
Previous reforms to nurse education have not addressed the
limitations of the approaches they have attempted to
replace. This is perhaps due to the responsibility to chal-
lenge being placed with the novice student, who is depen-
dent on the system and perceived to lack experience,
knowledge and subsequent power. This represents an
impossible task in the current structures and norms of inter-
personal relationships in nursing education. In this situation
students are confrounting perceived negative stereotypes of
‘educated’ nurses and, understandably, responding in a way
which facilitates the most advantageous outcome for them
as individuals. The data demonstrate how talented these
students are in reading and responding to these stereotypes
and resulting expectations and also how this involves
refraining from demonstrating the attributes associated with
‘graduateness’ in many situations.
It appears, therefore, that true reform will require the
types of fora promoted by Roberts et al. (2009), which
encourage critical dialogue in the classroom to be trans-
ferred to practice. In these fora the opportunity to debate,
reflect and hypothesize on practice should be actively pro-
moted amongst students and facilitated by practice asses-
sors who have an enthusiasm for learning at a
transformational level.
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